DOCKET FILE COPY ORIGINAL
RECEIVED
St. Bridget School

3636 Stanton Street JUL 26 2001
Philadelphia, PA 19129
FCC MAIL ROOM

July 25, 2001

VIA FEDERAL EXPRESS

Federal Communication Commission
Office of the Secretary

445 12™ Street, S.W.

Room TW-A325

Washington, DC 20554

RE: In the Matter of: Request for Review by St. Bridget School
of Decision of Universal Service Administrator
FCC Docket Nos.: 97-21 and 96-45
Billed Entity No.: 20371
Applicant’s Form Identifier: Mobile

Dear Sir/Madam:

We are appealing a Fund Year Administrator’s rejection of our application for funding
dated June 26, 2001.

A. Statement of Interest in Matter Presented.

I am principal of St. Bridget School, and I am appealing the Administrator’s
denial of the above-referenced application for funding I filed on behalf of St. Bridget School.

B. Statement of the Facts.

The attached affidavit of Sister Christine Konopelski, along with its exhibits, sets
forth a full statement of the relevant and material facts and is incorporated herein by reference.

C. Question for Review.

Whether the Administrator’s rejection of St. Bridget School’s application, because
it was on last year’s form, when the substantive information requested on each version of the
form is exactly the same, should be reversed under the facts and circumstances.
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Federal Communication Commission
July 25,2001
Page 2

D. Statement of Relief Sought.

St. Bridget School requests that the Administrator’s decision denying its
application for funding be reversed and the funding application granted.

If you have any questions or require any additional information, please call either me or
Sister Christine Konopelski at (215) 844-4126.

Thank you for your favorable consideration in this matter.

Principal

Enclosures



In the Matter of: Request for Review by St. Bridget School
of Decision of Universal Service Administrator

RE.CENEB
JuL 26 2000
AFFIDAVIT FCC MAIL ROOM

Sister Christine Konopelski, being duly sworn, deposes and says that the following
chronology is true and accurate to the best of her personal information and belief:

FCC Docket Nos.: 97-21 and 96-45

12/21/2000 Form 470 filed electronically over the Internet. Exhibit A.

12/22/2000 Original copy of authorized signature for Block 5 mailed by US Postage
Certified Mail to SLD-Form 470, c/o Ms. Smith, 3833 Greenway Drive,
Lawrence, KS 66046. Exhibit B.

12/27/2000 Certified return receipt received signed by Mike Hodges. Exhibit C.

1/17/2001 Form 471 prepared. Unable to file electronically or to download most
recent form due to computer problem. Therefore, because a careful
examination of the current version of Form 471 revealed no difference
from the earlier version of Form 471, it was decided to submit Form 471
using "FCC Form 471 - September 1999". Exhibit D.

1/17/2001 Original copy of Form 471 with authorized signature mailed by US
Postage Certified Mail to SLD-Form 471, c/o Ms. Smith, 3833 Greenway
Drive, Lawrence, KS 66046. Please note, that although this was
"postmarked"” one day prior to 28-day waiting period, its actual arrival
occurred after the period's expiration. Exhibit E.

1/22/2001 Certified return receipt received signed by NCS Pearson Agent.
Exhibit F.
3/20/2001 "Fund Year 4 Form 471 - Rejection Letter" received stating that our

request was rejected because it was not submitted on the current form - "is
not correct OMB - approved FCC Form 471 dated October 2000 in the
lower right-hand corner of the form." Exhibit G.

3/28/2001 Letter of Appeal sent to SLD. The letter included a completed new Form
471 with the same information provided earlier. Exhibit H.

no date SLD acknowledged receiving our Letter of Appeal. Exhibit I.



6/26/2001 SLD rejected our appeal. Exhibit J.

Date:. ‘TUL ;‘« 2| >) - ; S0

SWORN AND SUBSCRIBED

TO THIS > day
of July, 2001.
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FCC Form 470

Universal Service Program Descri

ion of Servicas Requested and Cartification Form

Approval by OMB
3060-0806

Estimated Average Burden Hours Per Response: 5.0 houry

This form is designed to help you describe the eligible telecommumications-related lervrcel you seck 20 that this data can be posted on the Fund

Administrator Web Site and interested service providers can identify you s a p i md pete to serve you.
Please read {imstructions befors completing (To be completed by entity that will negotiate with Providers.)
Applicant's Form Identifier: Form 476 Application #:

Gl 36D identity THIS Form 470) (Tobe i d by Pand Admini )
MOBILE 696770000340303

Block 1: Applicant Address and Identifications
(School, Library, or consortiuin desiring Universal Service funding.)

. Name of Applicant:
ST BRIDGET SCHOOL

. Y=0ll' Eatity Nember
20371

3636 STANTON ST

PHILADELPHIA

Eip Code S—Didl -'p Code 4T)i|it
19129, 1619
¢. Fax number

(J215 ) [saz - [2536

b. Telephone mumber xt

([215 )[8a3 - [z838 [
E-mai) Address
rrtysbc@yahoo com

. Type Of Applicant (auck ol!y one hx)
Lidbrary  (including library rystem, library branch, or Hbrary consortium applying as a library)
Individual School  (individeat public or non-public school)
School Dindet (LEA:public or pubdlicfe.3., &k ] local district rep ti dtip hoolr)

C @ diate service agemcies, siains, sisle networks, special co-nnii)

F Contact Person’'s Name: !Sr Chriscine Konope:

Fonrcr snd/or add any Conact Person's by below as . then select your preferrsd nwda tonlczl
Street Address, P.O.Box, or Rowte Number (if different from Item 4)
3636 STANTON ST
—
[PHILADBLPHIA

&c. Telephone Number (10 digite + ext.)

6d. Fax Number (10 digiw + ext)

Copyright 1997-2000

Schools snd Libraries Division.

Mtp://www.ol.universatservice.orpform4 70/dlock ta.asp



Entity Number: 20371 Applicant's Form Identifier: MOBILE
Contact Person: Sr. Christine Konopelski Phone Number: 215-843-2828

Please Record This Form 470 Application Number For Future Reference:
This Number Must Be Used To Complete Your Application,
If You Leave This Process Before The Application Is Completed.

Form 470 Application¥: 696770000340303

hitp/Arerw. sl universalser vice. or plorm4 70/Block ! _USCN.asp

Pag
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FCC Form 470

Universal Service Program Descri

ion of Services Requested and Certification Form

Approval by OMB

3060-0806 .
Entity Number: 20371 Applicant's Form Identifier: MOBILE
Contact Person: Sr. Christine Konopelski Phone Number: 215-843-2828

Bleck 2: Summary Dmblhl‘;qimﬁ o Services Requested

k. I8 chieufwvﬁd:nmnimma‘umghtfubehmdixye-hlmz.
4. [2] A multi-year contract signed on or before 7/10/97 but for which no Form 470 bas been filed in a previous program year.

INOTE: Services that are covered by a signed, writien ceatract d to pesting of a Ferm 470 in s previeus
gram yesr OR & contraci sighed sn/before 7/10/97 and reperted om & Form 470 in » previous year as aa existing coemtract
Eo NOT require flling

Niing of a Ferm 478,

ety |(Rest

Copyright 1997-2000
Schools and Libraries Division.

Mip rrww. ol unky h ice.org/ o _7.aep
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trror Warneng

IMPORTANT: Please read the following:

Yoo will new proevide details abeut the services you sre seeking so that venders may respend apprepristely. You will be
goided threugh separate screess for Telecommunications Services, Internet Access and Internal Conmections, aad have an
oppertunity to previde infermation om services you seek (i amy) In ench categery.

Please Nete:
< If you checked ltem 7a, ysu must previde infermation on the Telecommunications Services screem.

If yeu checked ltem 7b, you must previde Information on the Telecommuunications Services and/er latermet Access
screen.

Plesse use all of the screens that apply te Lhe services you seek.

Wip:/Awww sl universalservice. orgAonmnd 70/Block2_7_meg.asp
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£CC Form 470

y Universal Setvice Program Dascri

HOML

ioh of Services Requestad and Certification Form

Approval by OMB

3060-0806
Entity Number: 20371 Applicant's Form Identifler: MOBILE
Contact Person: Sr. Christine Konopelski Phone Number: 215-843-2828

Y

Block 2: Summary Description of Needs or Services Requested

What kinds of services are you secking for Telecommunications Services? (See the Eligible Services List and
Addenda at www.sl.universalservice.org for examples). Please answer the questions below If you select this
category.

Telecommunications Servi

orvhla tthonhctinnlnlumGorI:I the contact listed in Item 11.

b @ NO,Idonot bave sn RFP for these services.

1f you answered N©, you must list below the Telecommunications Services you seek. Specify each service or function (e.g.,
ocal voice service) and quantity and/or capacity(e.g., 20 existing lines plus 10 new ones). See the Eligible Services List at

www sl.universalservice.org for examples of eligible Telecommunications Services, and remember that only common carrier
lecommunications companies can provide these services under the Universal Service support mechanism. Add additional lines if

Service or Fumedlom: ... Quantity udlor‘E-’-ehy:
[mobile cellular phone . one phone for principal R
[
[ e
[
[F .
N
[_7
[_

ssx |

htip:/Awww st unl L T/ 8.a%p
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Block 2 Nem @
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-FCC Form 470

Universal Service Program Dascri

ion of Services Requested and Certification Form

)

Approval by OMB
3060-0806

Entity Number: 20371 Agpllcanl:s Form Identifler: MOBILE
Contact Person: Sr. Christine Konopelski Phone Number: 215-843-2818
Block 2: Summary Description of Needs or Services Requested

What kinds of services are you seeking for Internet Access ? (See the Ellgleble Services List and Addenda at
www.sl.universalservice.org for examples). Please answer the questions below if you select this category.

;E- Internet Access

Do you have & Request for Pro RFP) that s, ies the services are secking ?

e ) m.llnvenRPP.Qouemo!thefollowhg:!thwdhbleontbe"ebul

or via the Contact Person in Item 6 oc the contact listed in hiemn 11.

b NO , I do not have an RFP for these services.

you answered NO, you must 1ist below the Internet Access Services you seek. Specily cach service or function (€.g., monthly
ernet service) and quantity snd/or uplcny(e.g for 500 users). See the Eligible Services List at www.sl.universalservice.org for

Iesof_ngibleklenuAccasSavlou Add additional lines if needed.

Service or Function: Quantity sad/or Capacity:

l .

htip/feww st universatesrvice orgAorm470/Block2_p.asp
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FCC Form 470

“ v ey s m e e “ e v s ey ..

Universal Setvice Program Description of Services Requested and Certification Form

Approval by OMB

3060-0806
Entity Number: 20371 Agpllcanl‘l Form Identifier: MOBILE
Contact Person: Sr. Christine Konopelskl Phone Number: 215.843-2828

Block 2: Summary Description of Needs or Services Requested

What kinds of services are you seeking for Internal Connections? (See the Eligible Services List at
www.sl.aniversaiservice.org for examples). Please answer the questions below if you select this category.

orvinﬁ thoConnctPuminlwmcw!E the contact listed in kern 11.
NO, 1 do not have an RFP for these services.
ervwesgoou
ol

y ormections

quantity and/or capacity(e.g., connecting 10 rooms and 3
ervices List at www.sl.universalservice.org for examples of eligible Intemal Connections Services. Add additional lines if needed.
Service or Fuaction: Quantity sad/or Capacity:

|
l
!
|
|
i
[
!
I
|

Mip:/Awww sl universaiservice. orgform470/MBlock2 _10.asp



1. 2000

Block 2-3

HOME  CANCLL  SAVL & Lxil | HLLP
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FCC Form 470

Universal Service Program Descri

ion of Services Requesied and Certification Form

Approve by OMB

3060-0806
Entity Number: 20371 Applicant's Form Identifier: MOBILE
Contact Person: Sr. Christine Konopelski Phone Number: 215-843-2828

Block 2: Summary Description of Needs or Services Requested

1 (Optional) Please name the person on your staff or project who can provide additional technical details or answer specific questions from service
viders sbout the services you are secking. This need not be the contact person listed in Item 6 nor the signer of this form.

Name: itle:

Sr. Christineﬂ!(r}opel.' [vica Principal Auxlliary_ So_rvirceba

‘elephone number (10 digits + ext.) Ext

215) 844 -[!216 I o

ax number
(|215 ) [#ee2 -[2536 . .
E-mail Address

rrrysbcﬁyahoo com

2. [z ()ccthcenhhcremmyreﬁrkﬂommpocedby:nuoﬂoullwuonepxlnionlonhmvorwhenprovrdmmnycom-:(youotonomer
bidding procedures. Plesse describe below sny such restrictions or procedures, and/or provide a Web address where they are posted and provide a contact
name and telephone number for service providers without Internet access.

13. (Optional) Purchases in future years: If you have plans to purchase additional services in future years, or expect to seek new contracts for existing
pervices, ize below (including the likely time-frames).

e [Pz )

Copyright 1997-2000

Schools and Libraries Division.

HAp/iwww sl univ U Ice.orgAorm470/8| _t1.amp



. 12000 - ' Form 470 - Block 3
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’ FCC Form 470

Universal Service ram Descri

ion of Services Requested and Certiication Form

Approval by OMB

3060-0806
Entity Namber: 20371 Applicant's Form Identifier: MOBILE
Contact Person: Sr. Christine Konopelski Phone Number: 215-843-2828

Block 3: Techmology Assessment

14. B Basic telephone service ouly: If your application is for basic local and long distance voice telephone service only, check this box and skip to Item 16.

15. Atthough the following services and facilities are ineligible for support, they are usually necessary 1o make effective use of the eligible services req d in this application. Unless you indicated in Item 14 that your
application is ONLY for basic telephone service, you must check at least one box in (a) through (¢). You may provide details for purchases being sought.

a. Desktop ications software: Software required [2]  has been purchased; and/or [£]  is being sought. ’

b. Electrical sysems: adequate electrical capacitynis in place or has already been sranged; mnd/or 5]  upgrading for additional electrical capacity
ts being sought.

¢. Computers: ammcientqmﬂlyofmmpm has been purchased; nd/or is being sought.

d. Camputer hardware mai deqy '3 have been made; nd/or are being sought. .

€. Staff development: all staff have had sn appropriate level of training or additional training has already been scheduled; md/or D training is
being sought.

f. Additional details: Use this space to provide additional details to help providers to identify the services you desire.

Copyright 1997-2000
Schools and Libraries Division.

hitp.ireaw al vice orp/ 7 anp



£1, 2000 Form 470 - Block ¢

// HON CANCLL  SAVL &It | HLLP

FCC Formn 470

Universal Service Program Deascri

o1 of Services Requestad and Certification Form

Approvel by OMB

3060-0806
Entity Number: 20371 Applicant’'s Form Identifier: MOBILE
Contact Person: Sr. Christine Konopelski Phone Number: 215-843-2828

Block 4: Reclpients of Service \

16. Eligible Eatities That Will Receive Service:

Pag

Check the ONE choice that best describes this application and the eligible entities that will receive the services described in this application. You will then list in Item 17 the entity/entities that

will pay the bills for these services.

You must select a state if (b) or (c) is selected:

>

s. 0 Individual school or siugle-site library: Check here, and enter the billed entity in Jtem 17.
b. (G Statewide spplication (check all that spply):

5] All public schools/districts in the state:

[:] AD non-public schools in the state:

L] All tbraries in the state:
If your statewide application includes INELIGIBLE entities, check here. m If checked, complete Item 18.

€. 0 Schoal district, library system, or comsortium application te serve multiple eligible sites:

Number of eligible sites ' :

For these eligible sites, please provide the following

Prefixes associated with each area code
(first 3 digits of phone muwmber)
separale with commns, leave mo spaces

Area Codes
(list each wmique ares code)

AT T T

h1p:/farww sl universaiservice or g/Tormd T0Dlockd anp



Form 470 - Block 4
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1

If your application includes INELIGIBLE entities, check here.

If checked, complete Item 18.

P

Copyright 1997-2000
Schools and Libraries Division.

Hip./Awww ol universalservice ot gformd 70/blocks asp



21, 2000 . Bled Entties Summary

FCC Form 470

Universal Sarvice Program Description of Services Requasted and Certification Form

Approval by OMB

3060-0806
Entity Number: 20371 Agpllunl‘l Form ldentifler: MOBILE
Contact Person: Sr. Christine Konopelski Phone Number: 215-843-2828

Billed Entities

Entity Name [ Entity Number

ST BRIDGET SCHOOL RO3T1

fo

Copyright 1997-2000
Schools and Libraries Division.

Mitp: Awwew ol univ ] .. OF g/ /bé _sligible _review asp
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EFCC Form 470

Universal Servica Program Descri

SAVLE &bt

Approval by OMB

3060-0806
Entity Number: 20371 plicant's Form Identifler: MOBILE
Contact Person: Sr. Christine Konopelski ll:one Number: 215-843.2828

19. The applicant imcludes:(Check ome or both)

a [ schools under the statutory definitions of el y and dary schools found in the E) y md Secondary Education Act of 1965, 20

U.S.C. Secs. 3801(14) and (25), that do not op a8 for-profit busin and do not have endowmnents exceeding SSOmllhon, and/or

b. libraries or library consortia eligible for assistance from a State library administrative agency under the Library Services and Technology Act of

1996 Ibﬂ do not operate as for-profit businesses and whose budgets are completely separate from sny school (including, but not limited to elementary and
ileges, and universities).

26. All of the imdividual schools, libraries, and lbrary comsortis

receiving services wnder thin application are covered by:

». (Y individual technology plans for using the services requested in the application; and/or

b. higher- Ievel technology plans for using the services requested in the application; or

¢. [#] no tecimology pian noeded; application requests basic local and long distance telephone service only.

21. Status of techumology plams (if representing multiple emtities with mixed technology plan states, check both » sad b):
[ % tectmology plan(s) has/have been approved by a state or other authorized body.

b. !echobgyphx(:)wﬂlbeqprovedbylmteorodu-nhmudbody
<. no technology plan needed; sppli q basic local and long distance telephone service only.
22. I certify that the services the ap hases at di provided by 47 U.S.C. Sec. 254 will be used solely for educational purposes and

will not be sold, resold, or transferred in coutidendou for money or sy other thing of value.

23. B lneo;nizednlmpponmdc!humpponmed\mimhcondilmdnponlheud:oo\(l)orhbruy(lu)lreprumuenmngwceutonllonhe
resources, including comp , training, software, main e, and electrical y to use the services purchased effectively.

24. B 1 certify that | am suthorized to submit this request on behalf of the above-named entities, that I have examined this request, and to the best of
my knowledge, information, and belief, all statements of fuct contained herein are true.

P7. Printed name of suthorized person l]?ev Richard York
El Title or position of authorized person IPastor and Principal

29. Telephone number of authorized person: (EE) rﬁ?-]uzs ext I

ersons willfully making faise statements om thix form can be punished by flne or forfelture, wader the Commuaications Act, 47
.8.C.Seen. 582, S83(b), or fine or imprisonmest nader Tile 18 of the United Statea Code, 18 U.S.C.Sec. 1081.

Copyright 1997-2000

Schools and Libraries Division.

Iip:/irerve ol univ erssiservice orpAorm4 70/BlockSs. sep
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U.S. Postal Service
«CERTIFIED MAIL

RECEIPT

(Domestic Mail Only: No insurance Coverage Provided)

(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Tota! Postage & Fees $

Centified Fee ) ) LI O

Aeturn Receipt Fee / 125/

orm , /o Ms.
3833 Greenway Dr., Lawreunce, KS 66046
Postagn | § ‘ 5"‘5

320

7099 3220 000k 94bL7? 3739

See Reversce for Instructions

2 'SECOHWQNDElz: 1 and/or 2 for additional ice
t .
:Canpme Hm 3.a4':|. :’nd 3;.‘ onel services

card to

®» The Retum Receipt will show 1o whom the article was de!
defivered. i

» Print your name and address on the reverse of this form so that we can return this

u Attach va!onn to the front of the malipiece, or on the back if space does not
L

- Wmo “Retum Receipt Requested” on the mailpiece balow

{ also wish 1o raceive the

1. [J Addressee's Address
tricted Delivery
t postmaster for fee.

oo DEL 27 2000

3. Article Addressed to:

SLD-Form 470
c/o Ms. Smith
3833 Greenway Drive
Lawrence, KS 66046

4a. Article Number

7099 3220 0006 -9467 3739

4b. Service Type

[ Registered O cCertified
O Express Mait O Insured
O Retum Receipt for Merchandise {0 COD

7. Date of Delivery

5. Received By: (Print Nams)

8. Addressee's Address (Only if requested
and fee is paid)

6. Signature: (Addressee or Agent)

X

s your BETURN ADDRESS compieted on the reverse side

PS Form 3811, December 1994

102595-98-8-0229 Domestic Return Receipt

_ Thank you for using Return Receipt Service.
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471 ©1-20-01 5680222

NEC471P1-20-010560Q222

FCC Form 471 FY o4 Approval by OMB

L J 3060-0806

Schools and Libraries Universal Service
Services Ordered and Certification Form 471

Estimated Average Burden Hours Per Response: 4 hours

This form asks schools and libraries to list the eligible telecommunications-related services they have ordered and eslimate the annual
charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services.

Please read instructions before beginning this application. (See www.sl.universalservice.orq for filing this form online)

(Create your own code to identify THIS Form 471)
Mo

Block 1: Billed Entity Information

(The "Billed Entity” Is the entity paying the bills for the services listed on this form.)

1 Name of Billed Entity (30 characters max.) St. Bridget School

2 Funding Year: July 1, _ 2001 through June 30, 2002 _ 3 Entity Number (up to 10 digits) 20371
4a Street Address, P.O. Box, 3636 Stanton Street
or Route Number
cty Philadelphia state  PA ZipCode 19129 - 1619
b Telephone Number (10 digits + ext) (215) 843 - 2828 ext. _ ___ _
G Fax Number (10 digits) (219) 8B42 - 2936
d  E-mail Address (50 characters max.) rrrysbci@yahoo.com
5  Type of Applicant X Individual School (individual public or non-public school)
|:] School District  (LEA; public or non-public (e.g.. diocesan) local district representing multiple schools)
[:] Library (including library system, library branch, or library consortium applying as a library)
D Consortium (intermediate service agencies, states, state networks, special consortia)

D Check here if any members of this consortium are ineligible non-governmental entities.

6a Contact Person's Name St Christine Konopelski
First, fill in every item of the Contact Person's informalion below that is different from Item 4, above.
Then check the box next to the preferred mode of contact. (At least one box MUST be checked.)

b (] Street Address, P.O.

Box, or Route Number

City State ZipCode  _ _ _ _ _ c =
c }ﬁ Telephone Number (10 digits + ext.) Ki5H € ﬂz‘ “4Rbext
d ] Fax Number (10 digits) o)
e U E-mail Address (50 characters max.)
f Holiday/vacation contact information (optional):

‘Block 2: Minor Modification to Existing Contract?
7 [J Check ONLY if this Form 471 represents a minor modification, such as a modification of services, to a contract included
in a Form 471 for which you already have a Receipt Acknowledgement Letter. Provide the data requested below,
attach a Description of Services highlighting the modified service, and sign Block 6.
Form 471 Application #: l l Funding Request Number: L ]
Minor modification requests can be filed MANUALLY only. Please see www.sl.universalservice.org for filing instructions.

September 1999

——

Page 1 of 6



Entity Number ___203/1 Applicant's Form identifier__Mobile
ContactPerson ___ Sr. Christine Konopelski Phone Number __215-843-2828

Block 3: Impact of Services Ordered in THIS Application

Please provide your best estimate of the number of people who will be served by all of the services ordered in THIS Form 471. Schools/school

8 districts complete 8a. Libraries complete 8b. Consortia complete 8a and/or 8b.

a  Number of students to be served 200 b Number of library patrons to be served

9 The following questions seek summary outcome information based on the services ordered in this Form 471 application. Please complete
only those rows that are relevant to THIS application.
{F THIS APPLICATION INCLUDES... BEFORE ORDER AFTER ORDER

a (Schools/districts/consortia only) Telephone service: How many classrooms had phone sefvice before and after your order? 2 2

b High-bandwidth voice/dataivideo service: How many buildings served before and after your order?

¢ High-bandwidth voice/datasvideo service: Highest speed lo a building before and after your order?

d  Dial-up Intemet connections: How many before and after your order? 1 ' 1

e Dial-up Intemei connections: Highest speed before and after your order? 33.6 K 33,8 K

f  Direct connections to the Intemet: How many before and after your ordes?

g  Direct connections to the internet: Highest speed before and after your order?

h  Internet access (for schools): How many rooms have internet access before and after your order? 1 1

i Intemet access (for libraries): How many buildings have interet access before and after your ordes?

j  Intemet access: How many computers (or other devices) with Inlemet access before and alter you order? 1 1

k  Other technology outcomes: (please specify):

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c)

The following 3 pages (3a, 3b, and 3c) are Block 4 worksheets for use in calculating your discount for services. You will complete one or more depending
on the type of applicant you are, the number of sites you represent, and how services will be provided to those sites. Each worksheet has instructions.
2 If you are an individual school or a school district, use Worksheet A (page 3a)

O you are a library (system and/or outlet), use Worksheet B (page 3b)

O If you are a consortium, use Worksheet C (page 3c), and include as many Worksheets A and B
as you need for back-up documentation.

Page 20of 6 FCC Form 471 — September 1999



Entity Number _____ 20371~

Applicant's Form Identifier _ MOD11e

Contact Person ___Sr. Christine Konopelski Phone Number 215-84302828
Block 4: Discount Calculation Worksheet A Worksheet #A-_
for Individual Schools/School Districts Page _1 '\
instructions: Individual Schools/School Districts use this worksheet to calculate the discount rate for of 1
site-specific services and/or to determine the weighted average discount calculations for shared services.
10a Check only one: I
Applying ONLY for an individual school, or ONLY site-specific services: Complete columns 1-7 only for each school. Add and number
pages as needed. Then use each school's Entity Number and its discount from Column 7 to complete Block 5 site-specific service to that school.
D Applying for discounts on services shared by ALL schools in the district (with or without site-specific services as well):

Complete all columns 1-8 for all schools in the district. Then use the Weighted Average Discount in 10c (below) to complete Block 5 for shared services.

Applying for discounts on different shared services shared by different groups of schools (with or without site-specific services as well):

Please complete one worksheet, columns 1-8 PLUS 10c¢, for EACH different group of schools sharing a service. Designate this worksheet A-1, A-2, A-3, etc. _— ]
10b List entities and calculate discount(s).

1 2 3 4 5 6 7 8
Name of School Entity Number Urban or Total # of Students % Students Discount Weighted Product
Rural fof Eligible for NSLP Eligible for % from for Calculating Shared Discount
UorR Students NSLP Discount {Cot. 4 xCot. 7)
(Cob. 5 + Col. 4) Matrix
St. Bridget School 20371 U 200 80 40% 60%
District Totals for calculating
Weighted Average Discount

10c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %)  —

~age 3a of 6
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Entity Number £U571 Applicant's Form Identifier Mobile
Co;ixpggm Sr. Christine Konopelski Phone Number 215~-843-2828

Block 5: Discount Funding Request(s) Block 5, page__ 1 _of _1

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. f
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

Faministrator)

15 Contract Num

month services as described in Insvuctons) MM
X Telecommunications Service O internet Access O Internal Connections 16 Billing Account Number (¢.g. biled —rt - - )

11 Category of Service (only ONE category should be checked)

12 Form 470 Application Number (15 digits) 696770000340303 17 Allowable Contract Date (mmiddyyyy. based on Form 470 fiing) (OXL,/1177//2001
43 SPIN - Service Provider 143000677 18 Contract Award Date (mm/ddfyyyy)

identification Number (9 digits) 19 Service Start Date (nmddyyyy) 07/01/2001
14 gService Provider Name Verizon Wireless 20 Contract Expiration Date (mm/ddlyyyy)

o You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
21 $:is:g::/?:e?f description with anBA(\)ttgchment #, and note number in space provided below.
Attachment #

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving™~

Entity/Entities this service : 1

Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges One-Time Charges Total Charges
A B C D E F G H I J K
Monthly $ charges |How much of the $ Eligible monthly #ol | Annualpre-discount$ | Annualnon- | How much of | Annual eligible pre- | Total program { % discount | Funding Commitment $
{1otal amourt per | amount in (A) is pre-discount months amount for eligible | recurring (one- {the $ amount in| discount $ amount Jyear pre-discound]  (from Request
month for service) ineligible? amount service recurming charges | ume) $ charges | (F) is ineligible?]for one-time charges]  $ amount Block 4 (JxI)
(Aminus B)  [provided in (DxC) (F minus G) (E+H) Worksheet)
program
year
$80 $N $80 12 $960 $0 $O0 $0 $960 607% $576
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i
Entity Number 20371 Applicant's Form iden(] Mo
Contact Person _Sr. Christine KonopelsKi phone Number gﬁ%ﬁ?—%

Block 6: Certifications and Signature

24 The applicant is eligible for support because it includes: (Check one or both.)
a B3 schools under the statutory definitions of elementary and secondary schools found in the Elementary
" and Secondary Education Act of 1965, 20 U.S.C. Secs. 8801(14) and (25), that do not operate as for-

profit businesses and do not have endowments exceeding $50 million; and/or

b [ libraries or library consortia eligible for assistance from a state library administrative agency under the
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose
budgets are completely separate from any schools, including, but not limited to, elementary and
secondary schools, colleges, or universities.

25 The schools and libraries | represent have secured access to all of the resources, including computers,
training, soflware, mainlenance, and electrical connections necessary to make effective use of the
services purchased as well as to pay the discounted charges for sligible services.

26 Ali of the individual schools, libraries, and library consortia listed in Block 4 are covered by:
a [ anindividual technology plan for using the services requested in this application; and/or
b [J higher-level technology plan(s) for using the services requested in this application; or
¢ B no technology plan needed, applying for basic local and long distance telephone service only

27 Status of technology plans (if representing multiple entities with mixed technology plan status, check both a and b):

a [ technology plan{s) hasihave been approved.
b [ technology plan(s) will be approved by a slate or other authorized body.
¢ & nolechnology plan needed; applying for basic local and long distance telephone service only.

28 t certify that the entities eligible for support that | am representing have complied with all applicable state
and local laws regarding procurement of services for which support is being sought.

29 | certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be
used solely for educational purposes and will not be sold, resold, or transferred in consideration for
money or any other thing of value.

30 | certify that the entity(ies) | represent has complied with all program rules and | acknowledge that failure
to do so may result in denial of discount funding and/or cancellation of funding commitments.

31 1 understand that the discount level used for shared services is conditional, for fulure years, upon
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service,
receive an appropriate share of benefits from those services.

32 | recognize that | may be audited pursuant to this application and will retain for five years any and all
worksheets and other records that | rely upon to fill out this application.

3 I certify that | am authorized to submit this request on behalf of the above-named entities, that | have
examined this request, and to the best of my knowledge, information, and belief, all statements of fact
contained herein are true.

34 Signature /(1«// QM /‘&l/'fL——-"” 35 Date January 17, 2001

36 Printed name of authorized p%\ Rev. Richard R. York

37 Title or position of authorized person  Pastor and Principal

38 Telephone number of authorized person: ( 215 ) 844 - _4126, ext.

IPersons willfully making false statements’on this form can be punished by fine or forfeiture, under the Communications Act,
47 U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.
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is your RETUBRN ADDRESS completed on the reverse side?

U.S. Postal Service
*CERTIFIED MAIL RECEIPT

(Domestic Lail Only: No Insurance Coverage Provided)

SLD-Form 471, c/o Ms.
3833 Greenway Drive, L

<97
Certifiad Fee / ? O
Return Receipt Fee I A :)“O

{Endorsement Required)

it
awrence, KS 66046

Postage | $

Restricted Dellvery Fee
{(Endorsement Requsired)

Total Postage A Fees $ [’(-3 ’—)

Name (Please Print Clearly) (To be completed by malter)

Street, Apt. No.; or PO Box No.

3636 Stanton Street

7099 3220 000b 94L7? 374bk

Pitsdeiphia, PA 19129

PS Form 3800, July 1999 See Reverse for Instructions

=
SENDER:
w Complete hems 1 and/or 2 for additional services.
» Compiete Rems 3, 4a, and 4b.
= Print your name and address on the reverse of this form so that we can return this

| also wish to receive the
following services (for an
card to

extra fee):
® Attach tm" form o the front of the maliplece, or on the back if space does not . Add 9 'éSS

o DovteReturm Feceiot Requested- on bolow Jyrerticie number. .O Restricted Delivery
= The Retum Recers wi show o mms “Mm éwvaster for fee.
3. Article Addressed to: 4a. Article Numb

SLD - Form 471 7099-2220-0006-9467-3746

c/o Ms. Smith 4b. Service Type

3833 Greenway Drive O Registered A Certitied

Lawrence, KS 66046 O Express Mail 1 Insured
’ ] Retum Recelpt for Merchandise (] COD

7. Date of Delivery

5. Received By: (Print Name) 8. Addressee's Address (Only if requested
and fee is paid)

Thank you for using Return Recelpt Service.

6. Signature: (Addressee or Agent)
X NI : - ..
PS Form 3811, December 1994 1025959880220 Domestic Return Receig¥

t [
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I ISA Universal Service Administrative Company
‘ S?’IOOIS & Libraries Division

Fund Year 4 FORM 471-REJECTION LETTER
March 20, 2001

CHRISTINE KONOPELSKI

ST. BRIDGET SCHOOL

3636 STANTON STREET
PHILADELPHIA, PA 19129-1619

Re: Applicant's Form identifier: MOBILE
Form 471 Application Number:

Dear Applicant:

This letter is your notification that the entire FCC Form 471, Services Ordered and Certification Form, ydu
submitted did not meet Minimum Processing Standards and cannot be processed. Your Form 471 is
enclosed with this letter, which means that the Schools and Libraries Division (SLD) could not process any
portion of it. Below is an explanation of the specific reasori(s) your Form 471 did not meet the Minimum
Processing Standards:

¢ The Form 471 submitted is not the correct OMB-approved FCC Form 471 dated October 2000 in
the lower right-hand corner of the form..

if you disagree with this decision and you wish to appeal to the SLD, your appeal must be made in writing
and received by us within 30 days of issuance of this letter. In your letter of appeal, please include: correct
contact information for the appellant, information on the decision you are appealing, the specific Funding
Request in question, a copy of this letter and an original authorized signature. Appeals sent by fax, e-mail
or phone call cannot be processed. Please mail your appeal to: Letter of Appeal, Schools and Libraries
Division, Box 125-Correspondence Unit, 80 South Jefferson Road, Whippany, NJ 07981. You may also call
our Client Service Bureau at 888-203-8100. While we encourage you to resolve your appeal with the SLD
first, you have the option of filing an appeal directly with the Federal Communications Commission (FCC),
by sending your notice of appeal to: FCC, Office of the Secretary, 445 12th Street, SW, 12" Street Lobby,
SW; Washington, D.C. 20554. . Please reference CC Docket Nos. 96-45 and 97-21 on the first page of
your appeal. If you choose to file an appeal with the FCC, your appeal must be received no later than 30
days from the date on this letter.

Schools and Libraries Division

Universal Service Administrative Company

Enclosure:

(1) Form 471

Correspondence Unit — Box 125, 80 South Jefferson Road, Whippany, NJ 07981
Visit us online at: Atip./Avww.universalservice.org
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Saint B ridg et Church

3667 MIDVALE AVENUE
PHILADELPHIA, PENNSYLVANIA 19128-1712

TELEPHONE: (215) 844-4126

March 28, 2001

Universal Service Administrative Company
Schools & Libraries Division

Box 125

80 South Jefferson Road

Whippany, NJ 07981

Re: Applicant’s Form Identifier: MOBILE
Form 471 Application Number:

Dear Sir/Madam:

I have received your letter dated March 20, 2001, and we appeal the decision to reject our
application.

Based upon your letter, our application was denied, because the FCC Form 471 we
submitted was not the current version of the Form 471. When we attempted to download the
current version of the Form, we were unable to do so. Comparing the October 2000 Form on the
computer with our hard copy of the September 1999 Form, we discovered that the substantive
portions of the Form were identical. Rather that missing the application deadline, it was decided
to complete and submit the September 1999 Form.

I apologize for any inconvenience our use of the September 1999 Form may have caused.
Because the information provided is the same, however, I believe the error is a technical one and
does not bear upon the merits of our application. Therefore, I have had the information
transferred onto the October 2000 Form and am enclosing it for your review and consideration.

If you have any questions concerning the above, please do not hesitate to call either me or
Sister Christine Konopelski at (215) 844-4126.

Thank you for your favorable consideration in this matter.
Sincgrely yours,
Reverend Richard R.
Pastor and Principal




FCC Form 471 Do ot wrte n this ares. Approval by OMB
3060-0806

Schools and Libraries Universal Service
Services Ordered and Certlfication Form 471

" Estimated Average Burden Hours Per Response: 4 hours

This form asks schools and libraries to fist the efigible talecommunications-related services they have ordered and estimate the annual
charges for them so that the Fund Administrator can set aside sufficient support to reimbursq providers for sarvices.

Pleass reed instructions before beginning this application. {See www.sl.universalservice.org for this form online)

Applicant's Form Identifier: _Mobile
(Create your own code o identily THIS Form 471)

Block 1: Bllled Entity Information

(The "Billed Entity” is the entity paying the bills for the services listed on this form.)

1 Name of Biled Entity (30 cheracters max)  St. Bridget School

2 Funding Year. July 1, 2001 _through June 30, _2002 3__Entity Number (up to 10 digits) 20371
4a  Street Address, P.O. Box, 3636 Stanton Street
or Route Number
city Philadelphia Stata PA Zp Code 19129 - 1619
b  Telephone Number (10 digits + ext.) (215) 843 -42_@__25_3 _ext.__ __ _
C  Fax Number (10 digits) (215) 842 2536 _
d  E-mail Address (50 characters max) _ rrrysbc@yahoo.com
5  Type of Appication p_{] School {public or non-public school)

D School District  (LEA; public or non-pubdlic (e.g., diocesan) local district representing multiple schools)
O Library (brary (1.e. outletbranch, system))
O Consortium a Check here ¥ any members of this consartium ace ineligible non-govemmental entities.

6a ContactPersonsName Sr. Christine Konopelski
First, il in every Rem of the Contact Person’s information below that Is different from ltem 4, above.
Then check the box next to the preferred mode of contact. (At least one box MUST be checked.)

b [J steetAddress, P.O.
Box, or Route Number

City State ZpCode  _ _ _ _ _ R
(X Telophone Number (10 digits + ext) (215) 844 - 4126 ext. _ _ _
[ Fax Number (10 digits) C_ )

D E-mail Address (50 characters max.)

- o o o

Holiday/vacation/summer contact information:

Block 2: Minor Modlffcatlon to ExIsting Contract?

7 [ Checkif this Form 471 represents a minor modification, such ae a modification of services, to
a Form 471 for which you already have a Receipt Acknowledgement Letier. Provide the data requested balow,
attach a Description of Services highlighting the modified service, and sign Block 6.
Form 471 Application #: | | Funding Request Number: | 1
Minor modification requests can be filed MANUALLY only. Please see www.sl.universalservice.org for filing instructions.

Page 10f 6 FCC Form 471 — October 2000




Entity Number 20371 Applicant's Form ldentifier _Mobi
Contact Person____Sr. Christine Konopelski Phone Number 21 0—843-28Z8

Block 3: Impact of Services Ordered in THIS Application
8 Please provide your best estimate of the number of people who will be served by all of the services ordered in THIS Form 47 4. Schools/school
districts complete 8a. Libraries complete 8b. Consortia complete 8a and/or 8b.

a  Numberof studentsto be served | 200 b Number of library patrons to be served

9 . The following questions seek summary outcome information based on the services ordered in this Form 471 application. Please complete
only those rows that are relevant to THIS application.
IF THIS APPLICATION INCLUDES... BEFORE ORDER AFTER ORDER

a  (Schools/dsticts/consortia onfy) Telephone service: How many dassrooms had phone service before and after your order? 2 . 2

b  High-bandwidth voice/data/video service: How many buildings served before and after your order?

c  High-bandwidth voice/datalvideo service: Highest speed 1o a bullding before and after your order?

d  Dial-up Intemet connections: How many before and aker your order? 1 1

@  Dial-up Internet connections: Highest speed before and after your order? 33.6 K 33.6 K

f  Direct connections to the inlemet: How many before and after your ordes?

g  Direct connections to the inlemet: Highest speed before and after your order?

h  Intemet access (for schools): How many rooms have Internet access before and afer your order? 1 1

I Internet access (for Bbraries): How many buildings have internet access before and after your order?

J  Internet access: How many computers (or other devices) with internet access before and afer your order? 1 1

k  Other technology outcomes: (please specify):

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c)

The following 3 pages (3a, 3b, and 3c) are Block 4 worksheets for use in calculating your discount for services. You will complete one or more
depending on the type of application you are filing. Each worksheet has instructions.
o If you are filing as a school or a school district, use Worksheet A (page 3a).

® [f you are filing as a library (i.e. outlet/branch, system), use Worksheet B (page 3b).
o If you are filing as a consortium, use Worksheet C (page 3c), and include as many Worksheets A and B as you need for back-up documentation.

FCC Form 471 - October 2000




Entity Number 20371

ContactPerson ___ Sr. Christine Konopelsgki

Phone Number

Applicant's Form identifier MoD11e
215-843-2828

Block 4: Discount Calculation Worksheet A

for Schools/School Districts

Instructions: If you are filing a School/School District application, use this worksheet to caiculate the discount rate for
site-specific services and/or to determine the weighted average discount calculations for shared services.

10a lf you are:

Worksheet #A-

(For Administrator's Use

@ Applying for discounts ONLY for an individual school, or ONLY site-specific services: Complete columns 1-7 only for each school. Add and number

pages as neaded. Then use each school's Entity Number and its discount from Column 7 to complate Block § site-specific service to that school.

® Applying for discounts on ssrvices shared by ALL schools in the district (with or without site-specific ssrvices as well):
Complete all columns 1-8 for all schools in the district. Then use the Weighted Average Discount in 10¢ (below) to complete Block 5 for shared services.
e Applying for discounts on different shared services shared by different groups of schools {with or without site-specific services as well):

Compietle one worksheet, columns 1-8 PLUS 10c, for EACH different group of schools sharing a service. Designate this worksheet A-1, A-2, A-3, elc.

10b List entities and calculate discount(s).

School District Name: School District Entity Number:
Name of Eligible School Entity Number Urban or Total # of Students % Students Discount Weighted Product
Rural fof Eligible for NSLP Elgible for % from for Calculating Shared Discount
UorR Students NSLP Discount (Col4xCol 7)
(Col 5+ Col 4) Matrix
St. Bridget School 20371 U 200 80 402 60%
Totals for calculating
Waighted Average Discount
ﬁ

Waelghted Avérage Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %)

FCC Form 471 - October 2000



————

Entity Number Applicant's Form Identifier Mohile

Contact Person _SL_Qhriaxine_Kmeglski Phone Number ___215-843-2828
Block 5: Discount Funding Request(s) Block 5, page _ 1 of 1
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed cormrectly.

MRS S NBOVIRR T SIEATOLS
_ 15 Contract Number (i avaiable; use "T" ¥ tariffed services,
11 Category of Service (only ONE category should be checked) T if mont h services as described in Instructions) MTM

® Telecommunications Service O Intemet Access O Intemal Connections 16 Billing Account Number (e.g, biled telephone umber) 501011 115-00001

12 Form 470 Application Number (15 6g%) 696770000340303 7 {,}:L‘;:,":,? fe Vond '.’.'.3“":"""'co"m":t o5 sy
13 SPIN - Service Provider 18 Contract Award Date (mmddyyyy)

Identification Number (9 digis) 143000677 193 Service Start Date (mm ) 07/01/2001

19b Service End Date (mmvddlyyyy) (use only for “T or "MTM" services)

14 Service Provider Name Verizon Wireless 20 Contract Expiration Date (mm/dd/yyyy)
L You MUST attach a description of the service, including a breakdown of components and costs, pius any relevant brand names. Label
21 Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # 300
22 a. If the service is site-specaﬁ' c (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 i

Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B - C D E F G H 1 J K
Monthly $ charges |How muchofthe $| Eligible monthly #of |Annual pre-ciscount$] Annualnon- | How muchol | Annual efigile pre- | Tolal program | % discount| Funding Commitment $
(\otal amount per | amountin (A}is |  pre-ciscount months | amount for elgible | recusting (one- {the $ amountin| discount $ amount fyear pre-discount]  (from Request
month for service) incligible? amount seivice | recurring charges | time) $ charges | (F) is ineligile?]for one-ime charges]  $ amount Block 4 (IxJ)
(Aminus B) | provided in} {CxD) (F minus G) (E+H) | Workshee
program
yoar
$80 $O0 $80 12 $960 $0 $0 SO $960 60% $576
o
~a FCC Form 471 — October 2000



Do not write In this erea

Entity Number 20371 Applicant's Form identifier____ MODi1e
ContactPerson____ Sr. Christine Konopelski Phone Number 215-843-2828

Block 6: Certifications and Signature
24 The entities listed in Block 4 of this application are eligible for support because they are: (Check one or both.)

a schools under the statutory definitions of elementary and secondary schools found in the Elementary
and Secondary Education Act of 1965, 20 U.S.C. Secs. 8801(14) and (25), that do not operate as for-
profit businesses and do not have endowments exceeding $50 million; and/or

b [ Jkbraries or library consortia eligible for assistanca from a State library administrative agency under the
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose
budgets are completely separate from any schools, including, but not limited to, elementary and
secondary schools, colleges, or universities.

25 The sligible schools and libraries listed in Block 4 of this application have secured access to all of the
resources, including computers, training, software, maintenance, and electrical connections necessary to make
effective use of the services purchased as well as to pay the discounted charges for eligible services.

26 Al of the schools and librarles or library consortia listed in Block 4 of this application are covered by:
a [0 an individual technology ptan for using the services requested in this application; and/or
b [ higher-lavel technology plan(s) for using the services requested in this application; or
¢ [X] notechnology plan needed; applying for basic local and long distance telephone service only.

27 Status of technology plans (if representing multiple entities with mixed technology plan status, check both a and b):

a [] technology plan(s) has/have been approved; and/or
b [J technology plan(s) will be approved by a state or other authorized body; or
¢ [X notechnology plan needed; applying for basic local and long distance telephone service only.

28 | certify that the entities eligible for support that | am representing have complied with all applicable state
and local laws regarding procurement of services for which support is being sought.

29 | certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be
used solely for educational purposes and will not be sold, resold, or transferred in consideration for
money or any other thing of value.

30 | certify that the entity(ies) | represent has complied with all program rules and | acknowledge that failure
to do so may result in denlal of discount funding and/or cancellation of funding commitments.
31 | understand that the discount level used for shared services is conditional, for future years, upon

ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service,
receive an appropriate share of benefits from those sarvices.

32 | recognize that | may be audited pursuant to this application. | will retain for five years any and all
worksheets and other records that | rely upon to fill out this application, and, if audited, will make
avaitable to the Administrator such records.

33 | certify that | am authorized to submit this request on behalf of the above-named entities, that | have
examined this request, and to the best of my knowledge, information, and belief, all statements of fact
contained herein are true.

January 17, 2001

l 34 Signature of authorized person PR —
\___/
l 36 Printed name of authorized person  Rev./Kichard R. York

I 37 Title or position of authorized person Pastor and Principal

35 Date

under Title 18 of the Unked States Code, 18 U.S.C. Sec. 1001.

8 Americans with Disabifities Act, the individuals with Disabilities Education Act and the Rehabilitation Act may impose
ons on entities to make the services purchased with these discounts accessible to and usable by people with disabilities.
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i A
Shumber 20371 Applicant's Form Identifier ___Mobile

‘actPerson ___Sr, Christine Konopelski Phone Number 215-843-2828

. NOTICE TO INDIVIDUALS: Section 54.504 of the Federal Communications Commission's rulas requires all schools and lbraries ordering

" services that are efigible for and seeking universal service discounts to file this Services Ordered and Certification Form (FCC Form 47 1) with the
Universal Service Administrator, 47 C.F.R. § 54.504. The collection of information stems from the Commission's authority under Section 254 of
the Communications Act of 1934, as amended, 47 U.S.C. § 254. The data in the report will be used Yo ensure that schools and fibraries comply
with the compaetitive bidding requirement contained in 47 C.F.R. § 54.504. All schools and libraries planning to order service efigible for universal
service discounts must file this form themselves or as part of a consortium.

An agency may not conduct or sponsor, and a person is not required to respond 1o, a collection of information unless it displays a currently vakd
OMB control number.

The FCC is authorized under the Communications Act of 1034, as amended, to collect the personal information we request in this form. We will
usa the information you provide to determine whether approving this application is in the public interest. If we befieve there may be a viclaion or a
potential viclation of a FCC statute, regulation, rule or order, your application may be referred (o the Federal, state, or local agancy responsible for
investigating, prosecuting, enforcing, or implementing the statuta, rule, regulation or order. In certain cases, the information in your application
may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United
States Government is a party of a proceeding before the body or has an interest in the proceeding.

if you owe a past due debt bo the Federal government, the taxpayer identification number (such as your social security number) and other
information you provide may also be disclosed to the Department of the Treasury Financial Management Service, other Federal agencies and/or
your employer 10 offset your salary, IRS tax refund or other payments to collect that debt. The FCC may also provide the information to these
agencies through the matching of computer records when authorized.

if you do not provide the information we request on the form, the FCC may defay processing of your application or may return your application
without action. |

The foregoing Notice is required by the Privacy Act of 1674, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. § 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. § 3501, et seq.

Pubhic reparting burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions,
ssarching existing data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the reporting
burden to the Federal Communications Commission, Performance Evaluation and Records Management, Washington, DC 20554,

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form to:

SLD-Form 471

c/o Ms. Smith

3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100
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o ATTRCHITENT. . #3500

- : | Page: 1of8
verizonvircless Billing Date: December 20, 200

Customer Account No: 501011115-00001
Invoice Number: 0237172354

Your Monthly Statement

Call Customer Service at 1-800-922-0204 (or *226 from your cellular phone).
Visit us on our web site at www.verizonwireless.com
* Pleage see reverse side for an explanation on how to read your bill and the address for all written communication.
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USAC

UNIVERSAL SERVICE ‘
ADMINISTRATIVE CO. SCHOOLS AND LIBRARIES DIVISION

Box 125 - Comrespondence Unit
80 South Jefferson Road

VWhippany, New Jersey 07981

March 30, 2001

Reverend Richard R. York, Pastor
Saint Bridget Church

3667 Midvale Avenue
Philadelphia, PA 19129-1712

Reverend Richard R. York: ~

The Schools and Libraries Division of the Universal Service Administrative Company has received
your correspondence regarding the 2001-2002 funding decision on your application. Here are the
steps that will now follow:

1. We will review your correspondence carefully to identify the specific issue(s) it raises.

2. We will consult the program integrity assurance records and all supporting documentation for the
application. QOur goal is to determin= whether the program rules were administered appropriately
in processing your application.

3. Once the review process is completed we will respond in writing and state whether your appeal is
approved, denied or approved in part. We will then follow with a funding commitment decision
letter for any approved appeal resulting in additional discounts for your application. Funds have
been set aside to implement funding decisions for appeals approved by the SLD and/or the Federal
Communications Commission.

We have begun in-depth review of the appeals we have received, and our goal is to respond to you as
promptly as possible. We thank you in advance for your patience as we handle your case with the
care and attention it deserves.

Schools and Libraries Division
Universal Service Administrative Company

Home Page: htlp/Awww.universalservice.org/



